Creating an Out of Home Placement

Note: In order to create an Out of Home Placement, an assignment to the case is needed.

1. From the desktop, go to the Cases tab and click the Create Case Work hyperlink © Create case work gp
select Create Case Work from the Actions drop-down next to the specific case to open the Create

Case Work page.

2. On the Create Case Work page, select Out of Home Placement from the Placement/Services drop-
down. Select the Case and the Case Participant that is being placed in the Out of Home Placement.
Click on the Create button. This will open the Out of Home Placement page.
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Case Participants

Flinstone, Fred, Present Spouse (9226009)
Flinstone, Pebbles, Biological Child (9226010)
Flinstone, Wilma, Reference Person (2226008)

Flinstone, Zeke, Biological Child (9226011)
Flintstone, Zakey, Biological Child (9226181)
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3. If the Adoption and Guardianship History group boxes have not been verified on the child’s
Person Management page, or if it has been at least two years since they were verified, this
screen will appear. Change the value in the drop-down field from “Not Determined” to “No”,

“Yes”, or “Unable to Determine” and click Continue.
é Adoption/Guardianship Information - Internet Explorer

eWiSACWIS

Print dm  SpellCheck A, Hep P |

Basic
’_Persun: Flinstone, Zeke (9228011 ) DOB:05/05/2006 Age 11

Adoption and guardianship history needs to be documented or verified for this child. If information cannot be obtained about the child's
adoption or guardianship history you should select "Unable to Determine”. If the child has more than one adoption or guardianship that
needs to be documented please visit the Basic Tab of the child's Person Management page. After entry, the child's history must be
verified every two years.

— Adoption History
Child was previously Adopted: INﬂt Determined .

—Guardianship History

Child was previously in a Guardianship: IND'E Determined .

H100% v ¢

4. On the Service tab of the Out of Home Placement page, enter the applicable data values. The
County field will pre-fill with your county.

/& Out of Home Placement - Windows Internet Explorer

cWiSACWIS ™ pint(@  Spelcheck s Hepp (P
— Child
Child: Flinstone, Zeke (9225011} Case Mame: Flinstene, Wima (9222728) Regquest Number:

Service Provider

— Placement Information =
County: Il.l iwaukee vl Service Category: | j
Removed From Home: ID-DJ‘D-DJ'D-D-D'D Service Type: | ;l
Placement Begin: Iu-mu-m}u-u.u Placement Setting: I ;I
Placement End: |CC--'C 0/0000 Child Specific Costs: NIA
WPANTILA Effective: Iﬂﬂfﬂﬂfﬂ'ﬂﬂﬂ' Current Basic Costs:

Removal Reasons Supplemental Costs:

[ This is an Adoptive Placement Exceptional Costs:

[ This iz a CPS Non-Conforming Placement Administrative Costs: ISB.CE -
[™ This is an Emergency Situation Costs » Spending Limit: IEU-U':'

[~ After Hours Placement Current Monthly Payment:

[ Child is an American Indian child as defined by statute.

Child Removal From Home Information |
Mannear: | — | Driman: Caratakar [ =1 =

Options: I 4| oo

H100% vz
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5. Enter the Removed From Home date.

Note: If you right click on any date field a calendar will pop-up allowing you to choose your date.

6. eWISACWIS will automatically enter this same date into the Placement Begin field. You may edit

this date if needed.

£} eWiSACWIS -- Webpage Dialog

The Placement Beqin is defaulted to the Removed From Home date. Please change

as appropriate.

7. The Removal Address and Reasons page will appear asking for the Removal Address and Removal
from Home Reasons. The address will pre-fill from the case address. Please update as necessary

and select all appropriate Removal from Home Reasons.

Note: Removal From Home Reasons are AFCARS fields and are required.

e WiSACWIS rint (& spetCheck (/e (2

— Removal from Home Address

This address is pre-filing from the existing case address. Please review and update if needed, to ensure this is the accurate address at the
time of removal.

[ Homeless

Street  [123 |stoneview Rd | apt: |

WiCity

City: [paas state: [ [] zip: [54733 county: [Milwaukee

r— Removal from Home Reasons
Check All That Apply

|:| Physical Abuse |:| Inadequate Housing
[ sexual Abuse [ child's Behavior Problem
DNeglect Dcmld‘s Disability

D Caretaker's Alcohol Abuse D Incarceration of Caretaker(s)
D Caretaker's Drug Abuse D Death of Caretaker(s)

[ child's Alcohol Abuse [ caretaker's Inability to Cope
DChiId's Drug Abuse DAbandonment

[CJunknown-A4FC Conversion [ Relinquishment

Coniinuz | Close

8. The Placement End date is a view only field.
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9. The VPA/VTILA Effective date is a user-entered field.
10. The Removal Reasons hyperlink will take you to the Removal Reasons page described above.
11. Select the appropriate Service Category, Service Type, and Placement Setting.

Note: For the Foster Care Service Category, the Placement Setting will be disabled until you have
searched out a provider (via the Provider tab).

12. The Child’s Level of Need is a view only field that pre-fills from the child’s CANS.

13. The Provider’s Level of Care is a view only field that pre-fills from the provider’s licensing
information.

Note: The Provider’s Level of Care will be blank until you have searched out the provider (via the
Provider tab).

/-7 Qut of Home Placement - Windows Internet Explorer

e WiSACWIS ™ prnt/®  SpelCheck( ./ Hep (P
r— Child
Child: Flinstone, Zeke (3226011) Caze Mame: Flinstone, Wilma (9222728) Request Number:

Service Provider ICWA

— Placement Information =
County: Im Service Category: I Foster Care ;I
Removed From Home: |02/01/2015 Service Type: I Foster Home (Level 2+) ;I
Placement Begin: 02/01/2015 Placement Setting: | Fstr Fam Hm (Non-Rel) ;I

Child’s Level of Need:
Placement End: W Child Specific Costs: NI
VPANTILA Effective:  [00/00/0000 Current Basic Costs:
Bemoval Reasons Supplemental Costs:
™ This is an Adoptive Placement Exceptional Costs: fr
I This is a CPS Non-Conforming Placement Adminigtrative Costs:
I This iz an Emergency Sttuation Costs = Spending Limit:
™ After Hours Placement Current Monthly Payment:
™ chid is an American Indian child as defined by statute.

-
il Diommars LE covon Llnuonn, o fornn atin

Options: I LI Go Save
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14. The Current Basic Costs is view only and will display after the page is saved.

15. The Supplemental Costs and Exceptional Costs are pre-filled from the Foster Care Rate page once
the rate is approved.

16. The Administrative Costs is a pre-filled field from the Foster Care Rate page and should reflect the
Administrative costs of the provider’s parent agency. The Costs > Spending Limit is also pre-filled
from the Foster Care Rate page and should reflect any “Maintenance” costs that exceed the
$2000.00 spending limit.

17. The Current Total Monthly Payment will calculate all of the above fields to show the monthly
payment. In the case of a daily rate, this field will display what the monthly payment will be for the
current month.

18. The Child Specific Costs is a user-entered field and will only be enabled for certain Service Types.

19. The Child Removal From Home Information group box provides an area to describe how the child
was removed from his or her home. Select the appropriate values. If a value is chosen indicating
the Caretaker Structure is a Married Couple or Unmarried Couple then both the Primary and
Secondary Caretaker fields will be enabled.

PR . s ——— . ' P -
Y s e e et Tt = T e

Current Monthhy Payment:

e e L e T P e

Ea ey . i L o,

™ Afier Hours Placement

I Child is an American Indian child as defined by statute.

— Child Removal From Home Information

Manner: ITempl:lrary Phy=ical E‘.ustud',rﬂ Primary Caretaker: IWiIma Flinztone vl
Caretaker Structure: Ir.'larried Couple ;I Secondary Caretaker: IFred Flinztone vl

KID'S Referral
-,.r”'LS.Mr,mk. - ¥ e "H‘? - __ﬂ"'.‘*\r'—".q_—.r:"\—- e — — el el el B W

L. —_t

20. Complete the answers to the questions in the KIDS Referral group box. Referrals are sent nightly
to Child Support after the Out of Home Placement has been approved.

R O e B T s VR E e ST ST~ . J_,,/'“_---—--. A
Caretaker Structure: IMarried Couple LI Secondary Caretaken IFFBEI Flingtone vl
(' ™
KIDS Referral -
—KIDS Referral
Referral applies to: I Both parents 'I
Is this referral in the best interest of the child? * vez O o
Iz this placement expected to be long term? * ve: U No
Iz the worker aware of a court order for child suppert OR is thiz otherwise an appropriate case to refer for child support = e
RErvices? * Yes No
w
i _‘--\\ .’LWF—-—M—-#‘-'-\U.‘M__. R N bl P e e, LY N N "\H-\———'"-u,'-- matmmnm |

Note: Answering ‘Yes’ to Question # 1 or Question #3 of the KIDS Referral section will
enable the ‘Referral applies to’ drop-down field.
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Question #3 of the KIDS Referral section will be enabled after approval if several
specific criteria are all true. This allows workers to trigger a referral after a placement
has been approved.

o Placement is still open.

Placement is for a paid service type.

KIDS question #3 is No.

A referral was not already sent.

A referral is not open in another case.

O O O O

21. Click on the Provider tab and click on the Search hyperlink (see the related User Guide on Search).
After the provider has been selected, the Provider tab will pre-fill with the provider’s name and
address information.

e WiSACWIS ™ Print(@ SpelCheck(/ Hep (P
— Child
Child: Flinstone, Zeke (9228011} Caze Mame: Flinstene, Wilma (9222728} Request Number:

Sewice Provider

— Provider Information
Name: Search ID: Contact:
Actual Mame of Default/Historical Provider (if applicable):
ciae
Street: Apt
City: State: Zip: Country:
Phene: Ext: Fax: Alt Fhone: Al Ext
Email:

||z Pavaent Infprmation ——mrme o A et SRR PSS INfQR s b oo |
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22. The Search Provider Service page will allow you to identify the provider the child was placed
with. Search results are dependent on Search Criteria. In this example, we are looking for any
provider that offers a "Foster Home (Level 2+)" service and has bed availability. We could further
narrow our search results by adding other criteria such as County or Provider Name.

x|
cWiSACWIS print /& spelcheck |~ Heip (2

Search Criteria

Service Category: IFnster Care ;I Service Type: I Foster Home (Level 2+) LI

Provider ID: I Provider Name: I First Name: I ¥ By Availabilty
County: =] sie# | = zPcose|[

Age: I_ Gender: Iﬂ Parent Agency ID: I—

Search Precision: i
1 1 \f, I

I
b Family/Provider Accepts Low Med High
Record 1to 3o0f3

— Providers Returned
C @Eird, Larry (9221016) Open Foster Home Milwaukee Des: Milwaukee Larsson, Branch

C @Dwens,}{athleen(gzzmzm Open FosterHome Vilas Des:Vilas Cake, Caitlin M.

C @F’rwider, Female (9221778) Open FosterHome Milwaukee Des: Milwaukee Cake, Caitlin M.

Coniinus Close
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23. Select the appropriate target population from the Target Pop drop-down.
e NS T N e N TN iy e i PN e T

Payment Information School District Information
Parent Agency: Sally MoGwire Provider's School District Coce:
Target Pop: w Details -

[ Override Parent Agency rule o
Kinship Care

. . Relationship of Child to Kinship Provider:
Total Clothing Alloveance Dizbursed:

%W

o The Details flare describes the differences of the various selectable target populations. Target
Population is important in identifying the appropriate fiscal stream for these out-of-home care
costs, so it is important that the correct Target Population is identified.

@

arget Population

Ct]  CHIPS - abuse and neglect - Includes children who are, or are alleged to be, abused and neglected. Child abuse is the physical injury of a child by
—| cther than accidental means under $.939.22(14) or sexual intercourse or contact with a child under s.940.225. Child neglect is when a person having
temporary or permanent control over a child has neglected, refused, or been unable, for reasons other than poverty, to provide the necessary care,
food, clothing, medical and dental care, or shelter so as to seriously endanger the physical health of the child.

CHIPS - other - Includes children who are alleged to be, or have been found to be in need of protection and services under some s.45.13 sections.
Does not include children who are, or are alleged to be, abused and/or neglected as defined in values 61, 62, or 63. Also does not include children
under 5.45.13 who are in the Status Offender Category defined in code 69.

Delinquent - Includes children alleged to be delinquent and referred to court intake as well as children, ages 10 and over, who have been found to
be delingquent by a court.

JIPS - status offender - Includes children who are alleged to be, or have been found to be status offenders.

Voluntary Placement - Includes Children in an Out-of-Home Placement (of type Foster Home, Treatment Foster Home, or Group Home) where a
formal signed agreement between the county, the parent, and the child (if age 12 or older) exists and no court order has heen issued.

A foster home or treatment foster home placement under a voluntary agreement may not exceed 180 days from the date on which the child was
removed from the home under the voluntary agreement. A group home placement under a voluntary agreement may not exceed 15 days from the
date on which the child was removed from the home under voluntary agreement.

: 2

J R T v T W 7 T TS

I

b - ~
TargetPop: | CHIPS - Abuse and Neglect (NYA - 61) v | Detais |/ Rigoma - 0070 =l
I override Parent Agency rule s ;

Kinship Care

_ ) ) Relationship of Child to Kinghip Provider:
Total Clothing Allowance Disbursed:

=

Split Payment b

Opticns: l z|

2
()
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24. Select the school district in which the provider lives. Note, this may be different than the school
district where the child is attending school.

TN TN e N N g e e N e T

Payment Information School District Information
Parert Agency: Sally MoGuwire Provider's School District Code:
Target Pop: - Details -

[ Owverride Parent Agency rule . .
Kinship Care

. i Relationship of Child to Kinship Provider:
Tatal Clothing Allovwance Disbursed:

Tl 2¥ N o S AP AP S

25. If the Out of Home Placement is with a foster home and there is a name other than the foster home
provider’s name in the Parent Agency field, the payment is to go directly to the foster home
provider; check the Override Parent Agency rule checkbox.

26. The Total Clothing Allowance Disbursed field will display the sum of all clothing allowances that
have been paid out on behalf of the child during this applicable episode period. The child must be
discharged from all placements for at least 120 days before he or she is eligible for another clothing
allowance.

27. The Kinship Care group box reflects the relationship of the Kinship provider to the child and is
only required when documenting a Kinship placement.

28. The Split Payment group box allows you to split the payment for cost of care between two separate
providers. This is done as follows:

e Check the checkbox labeled “Check if this is a split payment.” Once this checkbox is
selected, the Method radio buttons and the Search hyperlink are enabled.

e Choose either the Fixed or Percent method of calculating the split payment. Choosing the
Fixed method activates the Fixed Amount field where a specific dollar amount of the total
provider payment can be designated as a payment to the second provider. Choosing the
Percent method activates the Percentage Amount field where the user can specify a
percentage of the total provider payment to be paid to the second provider.

Note: Only one method may be selected at a time. However, the method can be changed at
any time.

A, P T, PSSR
iy K ] -

e . o e e - .
i . Relationzhip of Child to Kinzhip Provider:
Total Clothing Allowance Disburzed: I

vI

Split Payment N

Split Payment
¥ Checkifthis iz a =plit payment

Split Provider Name:  ID: Search Method

Percentage Amount; |0.0000 Fixed Amuunt:lic-:: ’7"’ Fixed © Percent

Options: ;I Go Close

T LT e R " L A . ot ol R

II‘I

P SN Amen —
Al el o e
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A completed Provider tab may look similar to this:

— Child
Child: Flinstone, Zeke (3228011) Casze Mame: Flinstone, Wilma (3222725) Reguest Mumber:

— Provider Information
Hame: Kathleen Owens (9221420} Search Contact:
Actual Name of DefaultiHistorical Provider (if applicable):
cio:
Street: 101 MNorth Street Apt 303
City: Madison State: Wi Zip: 33702 Country: United States
Phone: (608)555-4444 Ext: Fax: Alt Phone: Al Ext:
Email:
— Payment Information — School District Information
Parent Agency: Kathleen Owens (9221420} Provider's School District Code:
Target Pop: CHIPS - Abuse and Neglect (NYA - 61) | Detais Madison Metropolitan - 3268 =
[~ override Parent Agency rule
— Kinship Care
. . Relationship of Child to Kinship Provider:
Tetal Clothing Allowance Disbursed: j

Split Payment b

Options: I ;I Go Save Cloze
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29. There are a number of notices that are available for use under the Options drop-down.

t of Home Placement - Windows Internet Explorer

.1’1 (1 WII I.SI

™ Print (2

Spell Check /-

— Child
Child: Flinstone, Zeke (3226011)

Case Name: Flinstone, Wilma (5222728)

Request Number:

— Provider Information
Name: Saly McGwire (20193} Search

Actual Name of DefaultHistorical Provider (if applicable):
Cio:

Street: 111 Clint Black Street 2500 South

City: Milwaukee

Phene: (T08)258-1238 Ext: Fax:

Email:

Contact:

Apt: 12
State: W Zip: 53285
Al Phone:  Alt Ext:

Country:

— Payment Information
Parent Agency: Sally McGwire (20193

| CHIPS - Abuse and Neglect (WA - 61) ¥ | Details

Target Pop:

™ override Parent Agency rule

Total Clothing Allowance Disbursed:

r— School District Information
Provider's School District Code:

Milwaukes - 3619 x|

— Kinship Care
Relationship of Child to Kinship Provider:

[

Split Payment b

Options:

Actions
Suicide in Out of Home Care
Notices
30 Days Motice to Foster Parents
Denial of Kinship Care Payment and Appeal Rights
ICWA Motification Letter
Kinzhip Child Support Notice
Motice of Change of Placement-CFS-2075

Objection Motice-CF5-2129

Placement Difficulties and Disruption

Referral to Out of Home Care Child Characteristics/Needs
m Text

Text

Notification of Emergency Removal From FH Child in Home & Monthe+
Notification of Emergency Removal From FH Child in Home Under & Months

bcal intranet | Protected Mode: Off

[%a - [R00% - 4
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30. Return to the Service tab and complete the Placement Setting if applicable. Select “Approval” from
the Options drop-down and click Go. This will open the Approval History page. Click on the
Approve radio button and then click on Continue. This will route the approval of the Out of Home
Placement to your supervisor.

L L L T g T a-.,j- A

™ This is a CPS Nan-Conforming Placement Adminigtrative Coste: |5259.UU

™ This iz an Emergency Situation Costs = Spending Limit: IS'I 89.00

|- After Hours Placement Current Menthhy Payment. $289.00

I Child is an American Indian child as defined by statute,

rChiId Removal From Home Information

Mannar: | Tamnnra ne Dhaesical Pistodse ol Brimary Caratalar: \Afilma, Flinstans, = | hd
Actions
H d

Done Ter::tn—Cunfurming Reasons [ T [ [ | [ tristed sites [#a - [® 100 - 4

Text
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ICWA Tab:

The ICWA tab is available to you only if the child being placed has been documented with a race of
“American Indian/Alaskan Native.” The screen shot below illustrates the documentation of the
American Indian values on the child’s Person Management page.

c WiSACWIS

Parent Info | Additional Address

—Name
(a)
ID: 9226011 Prefix: I . First Name: |Zeke M l Last Name: IFl'nstone Suffix:
Person Type: JJ [ This is an Unborn Child [[J Live birth did not occur
— Basic
Gender: IMale . US Citizen Status: |U.S. Citizen County Person ID: |
Birth Date: 05/05/2006 Citizenship Verification: | SSN: |
Commitment#: - Birth Place: | Death Date: [oore0r0000
Wisconsin Resident: [Ves Identity: HSRS ID: |
Religion: Marital Status: MCI ID: 123457462
Preferred Place of Worship: l
. . . . Second
[ interpreter Required Primary Language:  [Engiish . i |
G : Fourth
Third Language: l Language: |
- Race/Ethnicity/Tribal Identification i
Race: |American Indian/Alaskan Native n Ethnicity: Hispanic/Latino: D'
Race: Indian Tribe 2:
Race: v _Clan: Clan 2:
Race: v I Status: Member Status 2: I v
Race: V. Tribal Membership #: I
— Adoption History
Child was previously Adopted: |Not Determined v
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It is required by statute to document the steps taken to find a placement option for a Native American
child. The statute presents a hierarchy or placement preferences which need to be followed. The ICWA
tab outlines, in order, this placement preference hierarchy.

You should first look to a “member of the Indian child’s extended family” for a placement option.
If there is no one that meets that criteria that is a viable placement option, then you should look to a
“foster home license, approved or specified by the Indian child’s tribe.” Again, if there is not a
viable placement option that fits in this criterion then one will proceed to the next level of
placement providers.

The goal is to place the Indian child in the least restrictive placement setting that meets the child’s
needs.

The screen shot below illustrates what the Out of Home Placement page looks like with the ICWA
tab enabled.

/=~ Out of Home Placement - Windows Internet Explorer

e WiSACWIS T Pt (@ SpelCheck |, Heb (9
r— Child
Child:  Flinstene, Zeke (5226011} Case Mame: Flinstone, Wilma (8222728) Request Number:

Senice Provider

— ICWA Placement Provider Options

. Cut of Home Care and Placement Adoption Placement
Updated by: Preferences: Preferences:
42 028(THbYy 43 028(7i(a)
[ Tribal Representative Notified Date Notified by Mail |DWUWUUUD 938.028(7)
Placement Preference Describe the action taken to
comply with statutory placement
preferences.

Member of the Indian child’s

extended family I Inzzri

Foster Home licensed, approved or
specified by Indian Child's Tribe

I I Inzzri
Indian Foster Home licensed or I I

approved by non-Indian authority SESEE

Group Home approved or operated
by Indian Tribe/Organization

Institution for children approved or
operated by Indian Tribe

| Inzzri

| Inzzri

Other I Inz2ri

Cloze

o T[T [ [ [ [ Localintranct | Protected Made: OFF %3 - [Rwo% - 4

31. The “Tribal Representative Notified” check box should be checked and the “Date Notified by
Mail” field completed upon notifying the Tribal representative of a placement need.
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32. Placing your mouse over the underlined statutes provides the statutory language supporting the

process for identifying a placement preference for children placed under both Chapters 48 and 938.
There is also an underlined statute which provides a distinction between a standard placement and
placement preferences for children moving through the Adoption process.

é Out of Home Placement - Windows Internet Explorer

=101 %]

cWiSACWIS ™ print(@  SpelCheck ! Help (P
r— Child
Child: Flinstone, Zeke (5226011) Case Name: Flinstone, Wima (8222728) Request Number:
Semvice Provider ICWA

Updated by: Cake, Caitlin, M.

— ICWA Placement Provider Options

021092015

Qut of Home Care and Placement

¥ Tribal Representat

Preferences:

SRR TS R T |n?m1r9n1r. 48028 b

il

Adoption Placement

Preferences:
43.028(T)a)

Member of the Indian chil
extended family

Foster Home licensed, ag
specified by Indian Child™

Indian Foster Home licen
approved by non-Indian

Group Home approved ol
by Indian Tribe/Organizat

Institution for children ap
operated by Indian Tribe

Other

48.028(7)(b)

(b} OQut-of-home care or preadoplive placement; preferences.

Any Indian child who iz accepted for an out-of-home care placement or a preadoptive placement
shall be placed in the least restrictive setting that most approximates a family, that meets the
Indian child’s special needs, if any, and that iz within reasonable proximity to the Indian child's
home, taking into account those special needs. Subject to pars. (c) te (g), in placing an Indian
child in an out-of-home care placement or a preadoptive placement, preference shall be given, in
the absence of good cause, as described in par. (e), to the contrary, to a placement in one of the
following, in the order of preference listed:

1. The home of an extended family member of the Indian child.
2. A foster home licenzed, approved, or specified by the Indian child’s tribe.

3. An Indian foster home or treatment foster home licensed or approved by the department, a
county department, or a child welfare agency.

4. A group home or residential care center for children and youth approved by an Indian tribe or

operated by an Indian organization that has a pregram suitable to meet the needs of the Indian
child.

e

H100% - g

5
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33. The screen shot below illustrates entry of a placement option that fits into the category of a
“Member of the Indian child’s extended family.” In this example, it was determined that Grandma
Flintstone was a viable placement option. This is indicated in the column labeled “Describe the
action taken to comply with statutory placement preferences” next to the Placement Preference
column.

2 Out of Home Placement - Windows Internet Explorer o =]

cWiSACWIS ™ print@  SpelCheck(/ Help (P
— Child
Child: Flinstone, Zeke (3228011} Case Mame: Flinstone, Wilma (3222725) Regquest Mumber:

Semnice Provider

— ICWA Placement Provider Options

Updated by: Cake, Caitin, M. 02092015 Out ufHDrne_Care and Placement Adoption Pla_cement
Preferences: Preferences:
48.028(7 (b} 45.028(7)(a)
¥ Tribal Representative Notified Date Notified by Mail |E|2J'EW2EH 3 938.028(7)
Placement Preference Describe the action taken to
comply with statutory placement
preferences.
Member of the Indian child's = . - - - =
eodinciod farly |Graru:|ma Flinstone |\-"er1ﬁed that Grandma is a viable optioi

Foster Home licensed, approved or I I
specified by Indian Child's Tribe

Indian Foster Home licensed or I I
approved by non-Indian authority

Inzzri

Inzzri

Group Home approved or operated I I
by Indian Tribe/Organization

Institution for children approved or I I
operated by Indian Tribe

Inzzri

Inzzri

Other I I Inzzri

Ve Close

0% v
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34. Clicking the Insert button will create a blank row just below that row. This row will have a
“Delete” hyperlink associated with it. The row can be deleted at any time prior to final approval of
the placement. Once the placement is approved the Delete hyperlink will disappear and the row

will be frozen.

Note: If the Insert button is clicked for a row of a “Member of the Indian child’s extended family’
then a new row of the same type will be created just below that row. If the Insert button is

2

selected for a row of “Foster home license, approved or specified by Indian Child’s Tribe,”
then a new row of the same type will be created just below that row.

/2 0ut of Home Placement - Windows Internet Explorer

=18 ]

cWiSACWIS ™ print(@  Spelcheck(” Hep (2
— Child
Child: Flinstone, Zeke (3228011} Case Mame: Flinstone, Wilma (3222725) Regquest Mumber:

Semice Provider

— ICWA Placement Provider Options

Updated by: Cake, Caitiin, M. 02/09/2015
¥ Tribal Representative Notified Date Notified by Mail |E|2J'EW2EH s
Placement Preference

Out of Home Care and Placement

Preferences: Preferences:
43.028(7 )b} 43.028(7)(a)
938.028(T)
Describe the action taken to
comply with statutory placement
preferences.

Member of the Indian child's

eodinciod farly |Graru:|ma Flinstone

[werified that Grandma is a viable optiol

Foster Home licensed, approved or

specified by Indian Child's Tribe |uncle Fiinstone

[erified that Uncle’s home was & viabl

Indian Foster Home licensed or I
approved by non-Indian authority

I Inzzri

Group Home approved or operated I
by Indian Tribe/Organization

Institution for children approved or I
operated by Indian Tribe

I Inzzri

I Inzzri

Other |

I Inzzri

Adoption Placement

0% v

December 2017
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35. Once the Out of Home Placement is fully approved the ICWA tab freezes and is no longer
modifiable.

/& Out of Home Placement - Windows Internet Explorer ;Iilil

Print @

Spell Check -

r— Child
Child:

Flinstone, Zeke (3226011}

Case Name: Flinstone, Wilma (3222726) Reguest Number:

famity

Other

Semnice

— ICVWA Placement Provider Options

Updated by: Cake, Caitlin, M.

¥ Tribal Representative Notified

Member of the Indian child’s extended

Foster Home licensed, approved or
specified by Indian Child's Tribe
Indian Foster Heme licensed or
approved by non-Indian authority
Group Home approved or operated by
Indian Tribe/0Organization
Institution for children approved or
operated by Indian Tribe

Provider

02/09¢2015

Date Motified by Mail IUZ"U'IQU'l 5

Placement Preference

Grandma Flinstone

Uncle Flinstone

Out of Home Care and Placement

Preferences: Preferences:
48.028(7 (b} 48.028(7i(a)
538.028(7)
Describe the action taken to
comply with statutory placement
preferences.

Verified that Grandma is a viable
option

Verified that Uncle’s home waz a
viable option

Adoption Placement

#100% v 4

December 2017
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